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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number,__3235-0076
Washington, D.C. 20549 Explres: 130.2008
Estimated average on
A FORM D rours parrosporge. - 16,00
NOTICE OF SALE OF SECURITIES —SECUSEONLY__
~ PURSUANT TO REGULATION D, I
0 30 47454 ! SECTION 4(6), AND/OR OATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | !
Name of Offering  ({T] check if this is an amendment and name has changed, and indicate change.) QE
METEORIC, L.P. LIMITED PARTNERSHIP INTERESTS ﬂﬂgl 28
Filing Under {Check box(es) that spply): [ Rule 504 [] Rule 505 [F) Rule 506 [] Section 4(8) [} ULOE iy 'UCGSSmQ
Type of Fiting: [ New Filing Amendment i0R
AD .
A. BASIC IDENTIFICATION DATA ”f‘ﬁ 13 AUy
L. Enter the information requested about the isseer
Name of Issuer ([T check if this is an amendment and name has changed, and indicate change.) nghl
METEORIC, L.P. 7gion, e
Address ql‘ Exccutive OfTices (Nember and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
12400 WILSHIRE BLVD., SUITE 1080, LOS ANGELES, CA 90025 310-826-8600
Address of Principa} Business Operations (Number and Sireet, City, Statc, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Briel Description of Business

PRIVATE OPEN-END MUTUAL FUND

PROCESSED

Type of Business Organization

[ corpomation [ limited parinership, already formed ] other iplease specify): APR 2 , 2008
[J business trust O timited pannership. 1o be formed
Month Year l HUMSON
Actusl or Estimated Date of Incorporation or Organization:  ([JTR] [A1{) Actusl [ Estimated ) F’NAN
Jurisdiction of Incorperation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cenada; FN for other forcign jurisdiction) O

GENERAL INSTRUCTIONS
Federal:
Who Musi File: Allissucrs making an offering of sccurilies in reliznce on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6). "

Hhen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or, if reccived at thot address afier the date on
which it is due, on the date it was mailed by United States regisiered or certificd mail to that address.

iWhere To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Eive (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manuaily signed copy or bear typed or prirted signatures.

Information Required: A new filing must contain all information requesied. Amendments need only repornt the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliznce on the Uniform Limiled Offering Exemption (ULOE) for sales of sceuritics in those states that have adopted
ULQE and that have adopted this form. [ssuers relying on ULOE must (ile o separete notice with the Securities Administrator in cach staie where sales
are (o be, or have been made. If a stale requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in eccordance with state lnw. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a toss of the federal exemption. Conversely, tailure to tiie the
appropriate federal notice will not rasult In a loss of an available state axemption unless such exemption is predictated on the
1lling of a lederal notice.

Persons who respond to the collectlon of information contalned in this form are not
SEC 1972 (6-02) requirad to respond uniess the form displays a currently valid OMB controf number. l1of9




2.  Enter the information requested for the (olowing:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years:

o Eachbeneficial owner having the power to vote or dispose, of dircet Lhe vote or disposition of, 10% or more of a class of equity securities of the issuer.

o Exch executive officer and director of corporate issuers and of corporste general and managing partaers of partnership issuers; and

o Each general and managing pariner of parnership issuers.

Check Box{es) that Apply: D Promoter [} Beneficial Owner [T} Exteutive Officer (7] Disector (A Genecal andlar
Managing Partner
Full Nome (Last name first, if individual)
Guild Investment Managemsnt,inc.
Business or Residence Addrets  (Number and Street, City, State, Zip Code)
12400 Wilshire Blivd., Suite 1080, Los Angeles CA 88025
Check Box(es) that Apply:  [] Promoter [ Beseficial Qwner  {7] Execulive Officer (7] Director  [[] General and/or
Manoging Partner
Fuoll Name {Last name first, if individual)
Guild, Jr., Montague
Business or Residence Address  (Number and Street, City, Slate, Zip Codc)
12400 Wilshire Biwd., Sulte 1080, Los Angelas CA 80025
Check Box{es) thot Apply:  [[] Promoter ) Beneficia Owner (/] Exccutive Officer [J Director O Geners} andor
Managing Pariser
Fult Name (Last name Grst, if individoal)
Danaher, Anthony
Butiness or Retideace Address  (Number xad Street, City, State, Zip Code)
12400 Wilshire Blvd., Suite 1080, Los Angelas CA 80025
Check Box(es) that Apply:  [] Promoter [ Beaeficial Owner ) Execulive Officer [ Dircctar  [7] General andfor
Masaging Pasiner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, Cily, State, Zip Code)
Check Boxfes) that Agply: ) Promoter  [7] Beneficial Owner [T} Excsutive Officer [T} Director [ General andlor
Managing Partaer
Full Neme (Last name first, if individual)
Busincss or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: (7] Promoter [ Benefitial Owner [ Execulive Officer  [[] Director [} Gencral andfor
Managing Pasrtner
Full Name (Last nama (inst, if individual)
Business or Residence Addrets  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter (] Beoeficiol Qwner [] Exceutive Officer ] Director [ General andlor

Managing Partner

Full Naroe (Last name first, if individuat)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, a8 necessary)
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L. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this 0111 L1117 O —
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be accepted from any individUAI? e
K The General Partrer mey walve MiA nuan .
Does the offering permit joint ownership of 2 single UII? it e

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuaeration for solicitation of purchasers in connection with sales of securities in the offering.
if 8 person to be listed is an associated person or agent of a broker or dealer regisicred with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f morc than five (5) persons to be lisied are associated persons of such
3 broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Lasi name first, if individual)
N/A  ONLY COMPANY (ISSUER) SOLICITATIONS ARE INTENDED

Busincss or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed 1as Solicited or Intends 10 Solicit Purchasers
{Check “All States™ or check INdividua] SIBIES) ..c.riuverinrrscessesmensisrrsrs e sesssssssssterst st sesanrass s sssres sasas A Al Siates

(AL] €T (EL] oo (ol
oo M (al Ks) LAl (ME] [MD MO My (MO
M NE 0O ([N [EY] O [©x)
&l GO Go (g3 (WA wa wn (FR]

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual States) .......occooiinens resaarEerrs eRenereetetee R s Sh bt st b ee O All States
G [z [cal €1) g (o]
oo 08 (4 (KS] A M MDD BMA M) BN M3 MO
&1 HmE Y RilV e &M [©NY @nl 2N}
& G N 0 oo O~ Wal {wil

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied 11as Solicited or Iniends to Solicit Purchasers
(Check “All States™ or check individual States) .....ocvrvisiciinnes st s [0 Al States
A0 (K] (AR] [CAl (€1 [BE 1
o 0§ ) K [@a Ma (MO M3 O
o ] N @ &M Y (o]
(R} aN] ([OX] (¥1] WA W9 OGO @

(Use blank sheet, or copy end usc additional copies of this sheet, as necessery.)
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3.

4

Enter the aggregate offering pricc of securities included in this offering and the total amount alrcady
sold. Enler “0" if the answer is “none™ or “zero.” If the 1ransaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Agpregate Amount Already
Type of Security Offering Price Sold
Debt ...eeereeenee oo bt e AR a4 RE AL SRR IS SRR AR AR RS R O SO, $
Equity wccvuee $
[] Common [ Preferred

Conventible Securitics {including warmants) .. $ $
Partnership IRIETESIS covnveuree st sssssss st tassasssses . s SEWEIA T g 17,949,042.00
Other (Specify YOS s s

TOMI ..o esssss s e e e s e s s 585 s e e m885 s 5P8  rin 5 17.948,042.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar smount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCTEIINEd IMVESIOTS ... vcveeeverrensssessensessonenssssessesssssssssentsssess s sessssitsensestesss . 29 s _17,849,042.00
Non-accredited Investors L
Total (for filings under Rule 504 only] S s
Answer also in Appendix, Column 4, if fi lmg under ULOE.
Lfthis filing is for an affering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 10 daie, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Regulation A ..o i i e e e e 3
Towl ......... ISR— s_0.00
a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts celating solely to organization expenses of the insurer.
The information may be given as subject 1o future contingencies. 1M the amount of an expendilure is
not known, furnish an estimate and check the box to the left of the cstimate.
Transfer AENt S FEES ..onvvveieevcnrvenscrensesseascassssrsrsesssassassnsssssssssanse O s
Printing end Engraving Costs A S 500.00
Legal Fees..nrrnrmecnnn S eeresreaeEr beTATRr TSR SER SR eY oo da LA Lkt e HALES S Ab SR ES SRS R RS RO R L SARR LR S 44AE saaera TR SARaS et R Hen s $_3,000.00
ACCOUNINE FEES wrereecerrinsrerens resersrstessrsessaressarssssarsasess . eV rre et tn ey et fere erRee p ey a R RAr e peaen O s
ENRINCERING FOES oooiitimtier e tiisiiorramsstr e ssbra st sms s b da st st bevba Rt bt samam i s sr b SRt SR 8 O s
Sales Commissions (specify finders” fees SEPAMBIELY) .....crvmmmsisssrsnssmsesssmsemmmeiinseisssssssssassrsssssansas O &
Other Expenses (dentify) _ === 0 s s s O s
TOUBY e s s 2 o528 R R8s @ $_3.500.00 e

¥ fﬂé-‘l fJ?'MJpJ are /’a.J ﬁ, alf fz‘b\pp, M! ﬂafJ“fé/
AW paunhes Ja vhip pfFeria 4.
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S AVERT OB, EXPENAEA ANU.UAE OEPROCEETS, -

P 5‘;0“15.&*?!1.‘::-"‘9-3‘.“\“-o""“#_'_ R

b.  Enter the difference between the aggregate offering price given in response 1o Part C — Question 1 DA ILED
and 1otal expenses furnished in response to Part C — Question 4.2 This difference is the “pdjusted gross -3,500.00
PTOCEEAS 10 THE ISSUET,™ wotsesrisssssrssssssssresseseeesrsemteses 0011415014484 48RP om0 e AR SE B RS 0

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or proposed to be uscd for
each of the purposes shown. If the amount for any purposc is not known, furnish an estimatc and
check the box 1o the lefi of the estimate. The total of the payments listed must equal the adjusied gross
proceeds 1o the issuer set forth in response to Pant C — Question 4.b above.

Peyments to
Officers,

Directors, & Payments 1o

Affilistes  gog¢ Others
Safarics ond l‘ecs"“w’r"’6"‘”"‘r foctner, is afso poid c. [bafoiste “F‘“BS 179.490.00 s
Purchase of real estate SO as as
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL ceverrereerercerererecsssasssssnsssss2ssmse 3271 e S4EL AR R AR AR RS ERRRSS OSBRSS as as
Construction or leasing of plant buildings and facilities ........... deteresenes et s as as
Acquisition of other businesses (in¢luding the value of securities involved in this
offering that may be used in exchange for the assets or securilics of another
ESSUCT PUFSUBIL 10 B MIETBET) ....ocovummuesrerarssasssores emestiniess ssstseassassssse s o sms s semss s SRR s s 100k as. Os
Repayment of indebiedness ...cvcvceeniversaronnee rerreemmee s e apesserssR s Os as
Working capital .. Jemenemeeaet s eeRiraRRL SRS SRE AR SRy ARSI TSR RSP0 sem e bR -0gs Os
Other (specify): INVESTMENT FUNDS 0s @2s 17.769,552.00

....... s 0s

COMUMIE TOUAES ... virenniessissscrssrress revaressssssamecsreessebmsibessems wss st b osb ot aaEan dnt s mimas s dbad 10 SR AR RS R TS 5 0 s 179.480.00 s _17.768,552.00

Total Paymenis Listed (column totals added) (%} 17,949,042.00
o R AGHAR ————— 7]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issucr to any nen-accredited investor pursuant 1o paragraph (b)}(2) of Rule 502.

Issuer (Print or Type) Stgpfijure Date
METEORIC, LP. : b 4 / 14 / o

T

Name of Signer (Print ar Type) Title of Signer (Print or Type)
ANTHONY DANAHER PESIDENT OF GUILD INVESTMENT MANAGEMENT, INC., GENERAL PARTNER
ATTENTION

Intentional migstatements or omisslons of fact constiiute federe) criminal violntions. (See 18 U.S.C. 1001.)

Sof9



1. 13 any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions of SUCK FULEY e e s st e rasa s ara e e sERe e an AR b s

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state sdministrator of any state in which this notice is filcd a notice on Form
D {17 CFR 239.500) at such times as required by siate law.

3. The undersigned issucr hercby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed end undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice 1o be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) SigMgture Date

METEORIC, LP. - 4 I Iy l o8

Name (Print or Type) Title (Print or Type) '

ANTHONY DANAHER PESIDENT OF GUILD INVESTMENT MANAGEMENT, INC., GENERAL PARTNEF

Instruction:

Priot the name and title of the signing representative under his signature for the statc portion of this form. Onc copy of every notice on Farm

D must be manually signed. Any copies not manunlly signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, ettach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-ltem 1) (Pant C-ltem 2) (Part E-ltem 1)
Number of Number of
Aecredited Non-Accredited
State| Yes No Invesiors Amount Investors Amount Yes No
AL ? L !
AK [ wTerests |4 $493,504.0 R
AZ | =
AR ) :| X ] [_-_.. | )
CA . H LPINTERESTS | 10 $7.576,193. |_‘_] ]__:_t__?
CT o ; “#x_m _E LP INTERESTS 1 $250,000.0( N "_! [mx o
DE . [
= - |
FL f_ | C_f
GA | __\ [ =
o 1
i ) ]
I ’ ['— [
I [T
wjf | L ] [
KS L] [
]
o | —
LAl ‘ i Il
ME| I ¥ _|LPINTERESTS |9 $300,000.04 1) =
Mo C L.
MA ; Al :
wl | [
| -
w [ ] [l
MS I." i 1 ‘
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|

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and eggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount putchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

No

Accredited
Investors

Number of

Amount

Number of
Non-Accredited
Investors

Amount

No

MO

i
|

NE

1 Le INTERESTS

$1,289,178

il LP INTERESTS

$700,000.0¢

i| LP INTERESTS

$700,000.0

LP INTERESTS

11

$6,640,165.
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, anach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Staie waiver granted)
(Part B-ltem 1) {Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State| Yes No Investors Amount Investors Amount Yes No
1
wY | T .
R | |
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